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There have recently been brought to the notice of the 
Head Office of the Association a number of instances in 
which a representative of a friendly society, or of some 
other organization providing sickness benefit and insur- 
ance, had invited a doctor to enter into a contract for 
the treatment of subscribers at fees laid down by the 
society. Such an invitation should always be declined, 
for its acceptance, by causing the doctor to become asso- 
ciated with the societies’ advertising and canvassing 
activities, would probably involve a contravention of the 
Waring Notice of the General Medical Council. When a 
proposal of this kind is made the doctor's reply should be 
that he is willing to treat members of the society as 
private patients ; that he reserves the right to charge 
his usual fee, which will vary in amount according to 
the circumstances of the individual case, including the 
financial status of the patient ; and that he has no objec- 
tion to receiving remuneration from the society, either in 
full or in part payment of his account, on whatever scale 
has been agreed upon by the society and its subscriber. 
A public medical service, which has been approved by 
the profession as a whole in the area covered by the 
service, is in a different category ; for its benefits, if 
advertised to the public, are offered to patients of all 
the doctors in the area that it eovers, including any 
doctors who may not choose to become members of the 
service. There is, therefore, no question of advertising 
on behalf of a particular practitioner or a group of 
selected practitioners. 

Sceptics sometimes suggest that a public medical 
service, even if the theoretical arguments in its favour 
are unassailable, may yet be ot doubttul value to the 
doctor in actual practice. Of interest, therefore, are the 
recently expressed views of a member of such a service, 
who thus describes its value to the practitioner : 

“(1) Treatment of subscribers can be carried out according 
to their clinical needs and without reference to their financial 
position. (2) The service provides the patient with an easy 
means of paying for medical attention, and is thus a reason- 
able ground for refusing indiscriminate credit to  non- 
subscribers. (3) The office of the service does all the book- 
keeping, and so relieves the practitioner of that distasteful 
duty. (4) By insisting that all bad and doubtful payers 
should join the service before treatment is he en it is possible 
to eliminate practically all bad debts. (5) The income from 
the service is steady and does not fluctu: a violently. It is 
possible to estimate the income from this source fairly 
accurately three months ahead. (6) A large number of night 
calls are due to procrastination in the hope that an improve- 
Ment in the patient will obviate the need to incur the 


expense of a call from the doctor. Subscribers to the service 
do not need to consider this, and a consequent diminution 
ot night work has been noted. (7) It has been suggested 
that subscribers demand more frequent treatment than is 
necessary in order to ‘ get value for their money.’ Except 
in isolated instances, this has not been found to be the 
Case. 

The medical staff of a hospital in Sussex recently 
protested to the House Committee against the custom ol 
supplying to Press reporters several times a week the 
names and addresses of patients treated in the casualty 
department, together with particulars of their injuries 
and of the treatment given. The non-medical members 
were at first unwilling to accept the medical membe?s’ 
view that the records of the patients treated at the 
hospital should be regarded as confidential documents, 
but on the advice of the Head Office of the Association 
the medical staff continued to press their point, and 
emphasized the inconvenience that the disclosure of names 
and addresses might cause both to the patient and to the 
doctor giving the treatment. At the last meeting of the 
Committee of Management it was decided, after a warm 
discussion, that no particulars of any individual case 
should be given to the Press without the patient's 
consent. 

The committee of the American Medical Association's 
Council on Physical Therapy has issued its second report 
on the status of physical medicine in the United States. 
The first report was published ten years ago, and since 
that time the status of physical therapy in that country 
has greatly improved. As a means of improving it 
still further the committee recommends that all hospital 
departments of physical therapy should be under the 
direction of a physician, and not in charge of a technician 
who is not medically qualified. It was necessary in the 
previous report to deal at considerable length with 
quackery in physical medicine, but the committee finds 
that, ‘although the danger is still present, there is now 
less need to emphasize this aspect. The report records 
also the educational work of the council, which includes 
the publication of a handbook of physical therapy and of 
a booklet containing a list of apparatus accepted by the 
council. 

Those secretaries of Divisions who have not yet com- 
pleted their programmes for the session are reminded that 
each Division is entitled to one ‘‘ B.M.A. Lecture "’ 
annually, and that the invitation to the lecturer is issued 
on behalf of the Council by the Medical Secretary, from 
whom copies of the regulations governing these lectures 


may be obtained. 
[1661] 
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Dental Benefit Regulations, 1936 PPLEMENT 10 


RITISH MEDICAL Journ 


DENTAL BENEFIT REGULATIONS, 1936 


THE MONSTROUS FOURTH ITEM 
The substitution of a new fourth item in the schedule 


of the Dental 


Benefit Regulations 


has a_ disarming 


appearance ; but it has involved anxious consideration at 
the hands of a committee of the British Medical Associa- 
tion and a prolonged correspondence with the Minister 


of Health. 


An impasse has been reached, and it has 


become necessary to lay the matter before the medical 


profession. 


Acting on the advice of the Dental Benefit 


Council, the Minister has issued a determination which, 
from the point of view of the medical profession, is 
monstrous. The Council, set up under the N.H.I. (Dental 


Benefit) Regulations, 
twelve society 
representatives. 


1935, consists of twelve dentists, 
representatives, 
The absence of any representative of the 


and five departmental 


medical profession makes it important that the Minister 
should see that the interests of that profession are 


adequately safeguarded. 


negotiations should be given at some length. 


Proposed Amendments 


The Dental Benefit Regulations, 1936, are an amend- 
ment of the 1935 Regulations, and the alterations are as 


follows: 
1935 REGULATIONS 
Extractions with 
anaesthetics. 


general 


1. Simple administration: 
Extraction fee 2s. 6d. each 
tooth ; maxima as with local 
anaesthetic. Administration 
fee per case: upper or lower, 
7s. 6d.; upper and lower, 
10s. 


2. Prolonged —administra- 
tion (twelve or more teeth 
extracted at one operation 
or at more than one opera- 
tion if at the time of the 
first operation the dentist 
and anaesthetist are satisfied 
that the extraction of twelve 
teeth at one operation would 
be inadvisable solely in the 
interests of the health of the 
patient): Extraction fee, 
£1 2s. 6d. (irrespective of 
distribution of teeth in jaws). 
Anaesthetist’s fee, £1 1s. per 
case, 


Item 4: General Anaesthetics 

Any estimate which in- 
cludes a general anaesthetic 
(whether simple pro- 
longed) must be accompanied 
by a brief statement of the 
reasons for the inclusion of 
this item in the estimate. 
Any proposal to extract one, 
two, or three teeth by means 
of a general anaesthetic must 
be made the subject of a 
special estimate be 
accompanied by a_ special 
report setting out the reasons 
for the use of the general 
anaesthetic. Unless the 
society approves the special 
estimate its liability shall 
be confined to the payment 
of the extraction fee of 
2s. 6d. per tooth, but no 
objection may be raised by 
a society to the payment by 
an insured person of the 
administration fee laid down 
in the scale of fees. The 


1936 REGULATIONS 


Administration of general 
anaesthetics: Fee per case in 


connexion with extrac- 
tion of: 
5s. Od. 
5 to 8 arate 7s. 6d. 
to ,, 17s. 6d. 


*17 or more teeth £1 Is. Od. 


* Provided that no fee in ex- 
cess of 7s. 6d. shall be payable 


for the administration of a 
general anaesthetic unless a 
doctor or dentist (other than 


the dentist performing the ex- 
tractions) administers the anaes- 
thetic. 


Item 4: General Anaesthetics 

Any estimate which in- 
cludes a general anaesthetic 
must be accompanied by a 
brief report of the reasons 
for its inclusion. If the use 
of a general anaesthetic is 
desired by the insured person 
but is stated by the dentist, 
or found by a regional dental 
officer, referee, reference 
committee, or appeals com- 
mittee under these Regula- 
tions, to be unnecessary, the 
approved society is not liable 
for any payment in respect 
thereof, but in that case no 
objection may be raised by 
a society to the payment 
by the insured person of the 
fee laid down in the scale 
provided that the insured 
person makes a statement in 
writing, to be attached to 
the dental letter, that he 
desires to have a_ general 
anaesthetic and is prepared 


Item 4 (continued) 
himself to pa 
chargeable therefor oa 
on the dental letter, nnd 


Item 4 (continued) 


anaesthetist must in all cases 
of prolonged anaesthesia be 
a registered medical practi- 
tioner or a registered dentist 
(other than the dentist per- 
forming the extraction), 
skilled in the administration 
of a suitable general anaes- 
thetic, and included in a list 
approved by the Council. 


In reply to an inquiry made by the Association j 
October, 1935, regarding the proposed new scale of fe 
the Incorporated Dental Society wrote: ' 

Anaesthetist fee 
teeth, 5s. 
Anaesthetist fee 
teeth, 7s. 6d. 
These are not intended to apply in cases where a Patient 
or the dentist desires to have the services of a Tegistered 
medical practitioner to act as the anaesthetist. 

Should the Dental Benefit Council agree to the pro 
scale of fees it will be compulsory upon the dentist to 
estimate only upon the scale fee on and after a specified date 
Where the desire of a patient or dentist for a medical racti- 
tioner to act as anaesthetist is exercised the difference in cost 
between the scale fee and the anaesthetist’s fee would haye 
to be borne by those responsible for the engagement.” 


for the exiraction of one to four 


for the extraction of four to eight 


On account of this and communications from the 
Ministry of Health and the British Dental Association the 
Association was led to believe that the position of medical 
practitioners in relation to the fees charged by them for 
the administration of dental anaesthetics was materially 
unaffected, and that they would have the same oppor. 
tunity as before to charge the patient or the dentist any 
amount over and above the fees set out in the scale 
which they felt justified in doing. Unfortunately, further 
examination of the position has shown that this is by 
no means the case. 


The Implications of the Scale of Fees 


On March 17th, 1936, Dr. Salter asked the following 
question in the House of Commons with regard to the 
Dental Benefit Regulations and their effect on practi- 
tioners : 

“Whether the Minister of Heaith is aware that under a 
recent amendment to the Dental Benefit Regulations made 
pursuant to the National Health Insurance Act the fee pre- 
scribed for administering a general anaesthetic is, in certain 
cases, as low as 5s. ; whether such fees were prescribed with 
previous consultation with the British Medical Association ; 
whether objections to such fees voiced by, and on behalf 
of, members of the medical profession have been brought to 
his notice ; and whether, under the amended _ regulations, 
approved societies are entitled to refuse to make any grant 
at all to their insured members towards the cost of dental 
treatment, as provided by the Third Schedule to the said 
Act, solely because, in cases where such members desire to 
engage as anaesthetist their own medical attendant and them- 
selves to pay to the latter such fee as may be agreed upon 
between them, such agreed fee is somewhat greater in amount 
than the 5s. fee laid down in the scale attached to the 
Regulations.”’ 

The following reply was given by Mr. Shakespeare: 

‘The responsibility for negotiating a scale of fees for the 
dental treatment of insured persons entitled to dental benefit 
rested with the Dental Benefit Council, which was a statutory 
body representative of approved societies and the dental pro- 
fession. Under the present scale, which had been included 
in a schedule to the Dental Benefit Regulations, the fee for 
the administration of a general anaesthetic ranged from 4s. 
to £1 1s., in accordance with the number of teeth to be 
extracted. The Minister of Health was aware that some 
medical practitioners had expressed the opinion that the fee 
was inadequate in certain cases, but the Dental Benefit 
Regulations were rfot binding on medical practitioners, and 
did not impose any limitation on the fees chargeable by 
them. They merely embodied the conditions which i the 
interests of insured persons as a whole must be complied with 
before any grant could be made by approved societies 
towards the cost of dental treatment. One of these condi- 
tions was that the dentist was to be responsible for the pte 
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all necessary treatment (which would include the 

) an anaesthetist, if required), and accordingly the 
wrvices of ntemplated that, where an insured person de- 
Regulations hg medical attendant to act as an anaesthetist, 
sired vei Bir should be made through the dentist, and 
“sig pe insured person himself acting independently. 

On March 26th, 1936, the Medical Secretary wrote to 

Secretary to the Ministry of Health stating that he 

Ke ered at the answer given by Mr. Shakespeare 
House of Commons. Mr. Shakespeare had _ said 
in the hile the Dental Benefit Regulations were not bind- 
that, . medical practitioners and did not impose any 
me oF n of fees chargeable by them, the dentist was to 
a cable for the provision of all necessary treatment, 
Cee, where necessary, the services of an anaesthetist. 
As the Committee of the Association understood the 

ition, the Dental Benefit Regulations precluded a 
dentist from making any charge to the patient. He 
must accept the fees payable under the Regulations as pay- 
ment in full, and, in these circumstances, if a practitioner 
who was called in to give an anaesthetic charged a fee in 
excess of that allowed under the Regulations the dentist 
would have to make up the difference out of his own 

ket. This would seem to be very undesirable, and 
would tend to encourage a dentist to choose not the best 
anaesthetist but the cheapest, a state of affairs which 
would be detrimental to ali parties concerned. The Asso- 
ciation had hitherto been under the impression that 
where a fee charged by an anaesthetist was more than that 
allowed under the scale, provided it was made clear to 
him that there would be an extra charge, the patient 
would be responsible for the difference between the fee 

yable under the Kegulations and the full amount 
charged by the anaesthetist, unless, of course, the dentist 
preferred to undertake the responsibility tor the fee. The 
Association could not accept these fees as an adequate 
remuneration for dental anaesthetics, but had not pro- 
tested because it was clear that there was no obligation 
on practitioners to accept these fees as full payment. 
Mr. Shakespeare’s answer now raised a serious question, 
and if it was erroneous it ought, it was suggested, to be 
corrected at an early date. 

The Department's reply, received on April 20th, stated 
that the answer given in the House of Commons did 
correctly set out the position under the Regulations. 
These Regulations (which, as was pointed out, were not 
binding on the medical profession) were framed in accord- 
ance with recommendations made to the Minister by the 
Dental Benefit Council, a statutory body fully repre- 
sentative of approved societies and of the dental pro- 
fession. The Council had given the most careful and pro- 
longed consideration to the question of fees and condi- 
tions for the administration of general anaesthetics, and 
had received an assurance from dental practitioners who 
were in a position to speak for their profession as a whole 
that it would be possible to provide insured persons with 
a satisfactory dental service including, where necessary, 
the services of a competent anaesthetist, within the limits 
set out in the scale. 

With regard to the suggestion that the insured person 
should be free to pay out of his own pocket any amount 
charged by a medical anaesthetist over and above the fee 
payable under the scale, it was explained that the Regu- 
lations had been designed to prohibit ‘‘ contracting out,”’ 
with the object of protecting insured persons against 
agreeing or being persuaded to pay higher fees for any 
part of their dental treatment than those contained in 
the agreed scale. 
lt may be noted in passing that the reference to 
‘contracting out.’' is singulariy unfortunate for the 
Ministry's argument, as the contracting-out provisions 
in the Medical Bencfit Regulations provide for the equiva- 
lent of the ordinary capitation fee being paid in aid of 
the medical treatment obtained by the insured person. 

Any change in the present position could only be 
elected by an amendment of the Regulations, and if it 
should be found after a sufficient experience that the 
present arrangements did not work satisfactorily the 
Minister would be quite ready to ask the Dental Benefit 
Council to reconsider the whole position, 


yision of 


It would appear from the new fourth item that an 
insured person is prohibited from paying any amount 
which may be charged by a medical practitioner of his 
choice over and above the scale fee ; in fact, one approved 
society had already taken the view that if an insured 
person does so agree then the society is not only within 
its rights, but is bound to refuse payment of any part of 
the scale. 


The Association’s Protest 


A letter of protest was sent by Dr. Anderson, dated 
April 24th, 1936, stating that the Association took a very 
grave view of the matter. He said: 


““ You stress in your letter that these Regulations are not 
binding on the medical profession, but you go on to show 
just how much they affect the medical profession and how 
they will become binding. If it is intended that no amount 
over and above the scale fees can or shall be payable by an 
insured person in connexion with the administration of a 
general anaesthetic for dental purposes, then medical practi- 
tioners, who in the past have administered the majority of 
such anaesthetics, are definitely affected. 

From the interpretation of the Regulations which you 
give it would seem that dentists are faced with three alter- 
natives: (1) paying out of their own pockets the amount 
over and above the scale fee which is charged by a medical 
practitioner for administering an anaesthetic ; (2) employing 
another dentist (who is bound to accept the scale fee) as 
anaesthetist irrespective of whether he is the person best 
fitted for administering that anaesthetic ; or (3) driving a 
bargain with a medical practitioner to administer anaes- 
thetics for the scale fee. No one could blame the dentist 
for choosing alternatives (2) or (3), even though he realized 
that such action might not be to the best advantage of the 
patient. 

We feel very strongly that these Regulations have been 
framed without due thought, and that as at present consti- 
tuted they are contrary to the interests of the insured 
person, the dentist, and the general practitioner.’’ 


In a further letter received from the Ministry of 
Health, dated April 30th, 1936, it was stated that “ in 
accordance with Article 4 of the Dental Benefit Regula- 
tions, 1935, the matter was one in the first instance for 
the Dental Benefit Council as the responsible statutory 
body. The Minister was informed that the whole subject 
was under close observation by the Council, and that the 
particular question as to the position where an insured 
person desired a medical practitioner to act as anaes- 
thetist but that practitioner was not prepared to accept 
the scale fee, was among the points receiving the special 
consideration of the Council.” 

The British Dental Association was concerned in this 
matter, as when the new Regulations came into force an 
old interpretation by the Dental Benefit Council would 
be ruled out. Previously, where an insured person 
expressed a wish to have his own doctor to act as anaes- 
thetist, he, the insured person, was required to make 
the arrangement and be responsible for meeting any 
difference between the amount paid under the scale and 
the doctor’s fee. The Ministry of Health had now 
informed the British Dental Association that the new 
Regulations rendered that interpretation invalid, and that 
where an insured person insisted upon having his or her 
own doctor to act as anaesthetist, and the doctor charged 
a fee higher than that laid down in the scale, the dentist 
would be responsible for paying the difference out of his 
own pocket. 

The Present Position 


The matter was pressed still further with the Ministry, 
both by personal interview and in correspondence, but in a 
letter dated August 3lst, 1936, there is no indication that 
the representations on behalf of the medical profession have 
had the slightest effect. In this letter it is stated that 
the suggestion made by the Association’s representatives 
—that the insured persons should be allowed to pay the 
balance not provided under the Regulations of the fee 
charged by a medical anaesthetist up to a maximum of 
10s. 6d. for a simple, and 21s. for a prolonged, administra- 
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| ‘aL 
tion—had been put before the Dental Benefit Council for disturbing to the representatives of the medica] Profesg: = 
| its consideration. The Council had written to say that | If this monstrous Regulation stands insured persons enti 
| after careful consideration it was satisfied that the arrange- | to dental benefit and requiring general anaesthetigg wi : 
ments under the Regulations were sufficient to secure a | deprived of the doctors’ services unless the doctors a 
satisfactory service of dental treatment for insured persons, | to accept the fees set out-in the Regulations which 
and that it did not consider any alteration in the Regula- | been laid down by representatives of dentists, appro 
tions was necessary or desirable ; also, that while the societies, and the Ministry without any consultati. 
Council fully appreciated that the Regulations were not | whatsoever with the medical profession. The only . mel 
binding on medical practitioners it saw no reason for | in which medical practitioners may obtain their fee. 
granting to medical practitioners a higher fee than that | tomed fees for work of this nature is to accept from th 
payable to dentists. The letter stated that there seemed | dentists concerned the difference between the fee pa ahi The 
to be no sufficient reason at present for the Minister to | under the Dental Benefit Regulations and the fee. : 


disregard the advice of the Council set up to advise him | is recognized by the medical profession as appropriate for offi 
on the administration of dental benefit. It was added | this class of work—a proposal which the medic 


that the scale of fees operating from January 6th last was | fession could not countenance and to which the ae : 
subject to review after sufficient experience had been | exception was taken when it was suggested. This indie! of 
gained of its working, and that the Association might rest | method of attempting to regulate the fees of the medical m 
assured that if it was found that the Regulation operated | profession is a new departure, and we must eXpresg qu 
in any way to the disadvantage of insured persons it | astonishment at the acquiescence of the Ministry in such ] 
would be amended as might be found necessary. a procedure. It is not what the profession has been led of 
It is significant, perhaps, that this letter refers to the | to expect. Although the Association is told that the It 
Regulations operating to the disadvantage of insured | ‘‘ scale of fees is subject to review after sufficient exper. pa 
persons, whereas a previous letter promised revision if | ence has been gained on its working,’’ we submit that in 
the ‘‘ present arrangements did not work satisfactorily.”’ the case for the removal of this iniquity needs no elucida. ou 
A situation has thus been created which is profoundly | tion by experience, but should be reopened without delay ci 
of 

pl 

PROBLEMS IN PRACTICE 

(These columns are devoted to maiters of general interest on which individual members have sought the advice » 
of the Head Office of the British Medical Association.) . 

ASSISTANTSHIP WITH A VIEW TO PARTNERSHIP On the other side it was argued that this proposal was : 
No medical practitioner should consent to act as an | @ direct challenge to the liberty of the qualified practi ti 


assistant with a view to partnership on a mere verbal tioner, who, it was pointed out, was entitled to Practise 
understanding that he will eventually be offered a share medicine, eo? and midwifery in any or all of their 
in the practice. The disadvantage of a verbal arrange- several branches. This rien anaeeehorre 4 right, and val 
ment is that it gives both parties an excellent pretext presented edical 
for shelving the difficult and delicate task of settling the rie ees eshte Crab Ms se ified medical practitioner ha 
terms of partnership. The fulfilment of the project may | the Tight, according to what he judged to be his own 
occasionally be prevented by some unforeseen circum- | COUVeTHEnce, his ers competence, or his Own interest, to 
stance, but more usually because one of the parties cultivate some particular form or forms of practice and 
becomes conscious of an objection about which he could on Sectine others. It followed, therefore, that phen : 
equally well have made up his mind at the outset. The doctor, Ke rican engaged _ limited or in genera Practice, 
disadvantages of an abortive attempt of this kind are: | who him for 
from the principal’s point of view that the practice suffers to within 
a decrease in value ; and from the assistant’s point of wit and legal right. 
view that to work for a considerable time, to find every- 
thing satisfactory, and then to be refused a partnership branch of 
after all is annoying and may be discouraging. Where, he and personal 
however, the parties are practically certain that they f at his full 
want to enter into partnership together they may find it — toe 
useful to make an agreement to do so on a certain date, as it might 
with a stipulation that if either refuses without sufficient °° hoe 
cause he will pay to the other a named sum as damages. practiond 
generally in the interests of the patient and were offered 
RIGHTS OF SPECIALISTS as a contribution to professional dignity and good will. 
Thus, if a person known to be under the care of another 
doctor refused the practitioner permission to communicate 
with his former medical attendant, it was the practi- 
tioner’s duty to decline to accept him as a_ patient, 
Again, a practitioner could not in loyalty to his pro 
fession and with a sense of self-respect, or even in common 
decency, accept a patient whom he had previously seen 
| in consultation with a colleague, and he could not accept 
whole subject of intra-professional obligations in private | introduced 
was On the one side it was | Body 
suggested that while a general practitioner who believed | 


Correspondence received by the Medical Secretary 
shows that there is some doubt in the minds of a con- 
siderable number of members as to whether a doctor | 
who confines himself to some special department of | 
medical practice is in any circumstances entitled to see | 
a patient who has not been referred to him by a | 
yeneral practitioner. This question was keenly debated 
@ the Representative Body two years ago, when the 


that a patient seeking advice or treatment was not under | When a practitioner, in whatever form of practice, 
the care of another doctor was at liberty to grant the | has reason to believe that a patient who requests him 
patient’s request, a practitioner engaged in consultant or | to give advice or treatment is not under the care of 
specialist practice should not do so unless the circum- | another practitioner, he is at liberty to accede to the 
stances were exceptional. In support of this contention | request, unless he has previously seen the patient im 
it was argued that it was entirely against the interests | consultation with a colleague or when acting as 
of the patient that he should go in the first instance to | deputy for a colleague. In either of these events, 
the specialist ; and that the specialist could not expect | while dealing with any emergency that may exist, 
to have it both ways, but must, of necessity, rg | he should forthwith ‘explain the position to his 
certain privileges or opportunities. colleague. 
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PUBLIC HEALTH NOTES 


AL EXAMINATION UNDER THE SUPERANNUATION 
ACT 


The following sentence is extracted from the foreword to 
the annual report for 1935 of Dr. E. F. Soothill, medical 
oficer of health for Norwich. 

“Jt is well to point out that the medical examination 
of corporation staff employees, which has never been 
mentioned before in these annual reports, is becoming 
an appreciable item in the department’s work.’’ 


MEDIC 


uite 
ef Soothill thus draws attention to an existing state 
of affairs, giving no indication of his views on the practice. 
It might well be examined, however, in the light of a 

aragraph in the report to the Council of the Association 
in the Supplement of June 27th, 1936 (p. 345): ‘ Arising 
out of a discussion between representatives of the Asso- 
ciation and the Ministry, a promise was given on behalf 
of the Association to supply evidence of the frequency of 
placing ‘additional duties’ upon medical officers of 
health.”” 

For years a number of local authorities had a super- 
annuation scheme, but the practice became more general 
when authorities adopted the Local Government and 
Other Officers (Superannuation) Act, 1922. Quite apart 
from being entitled to a pension at the retiring age of 65, 
the participant in such a scheme, after he has completed 
ten years’ service, is also entitled, should he become 
incapable of discharging the duties of his office or employ- 
ment with efficiency by reason of permanent ill-health 
or infirmity of mind or body, to receive during life a 
superannuation allowance paid out of the superannuation 
fund. Local authorities, therefore, who are responsible 
for the solvency of the fund, are concerned that new 
entrants to their services shall not be such as are likely 
to need, on the grounds of ill-health, to retire prematurely 
and so become a drain on the funds. For this reason 
it is a general practice for new entrants to submit to 
medical examination and so provide proof of fitness. The 
question of the equity of authorities requiring this exam- 
ination in the case of those persons who are transferring 
from other authorities who have adopted the Superannua- 
tion Act is possibly not one to raise in these columns. 

Local education authorities arrange through their 
school medical statf for the periodic examination of school 
children. Some insist on scholarship candidates being 
examined before an award is made. Not unnaturally 
this examination is carried out by the school medical 
staff, and, equally naturally, the same staff examines 
students entering the teachers’ training colleges supported 
by the authorities, and also teachers accepted by the 
authorities. In this way the administrative bodies have 
laid on the school medical officer, who is frequently also 
the medical officer of health, the duty of medical exam- 
ination of new teachers. Only a small step separates 
this from the examination of entrants to the authorities’ 
services, with the result that in many instances the medical 
oficer of health or members of his staff perform. this 
additional duty. 


oF aN M.O.H. 


The Sanitary Officers (Outside London) Regulations, 
1935, which revoked, except in so far as it applies to 
London, the Sanitary Officers Order, 1926, outlines the 
duties of a medical officer of health. Apart from instruc- 
tions regarding the issue of an annual report and the 
furnishing of information with regard to infectious diseases, 
these duties are summarized in two paragraphs: that the 
medical officer of health shall (1) inform himself as far 
a practicable respecting all matters affecting or likely 
to affect the public health in his district, and be prepared 
to advise the local authority on any such matter ; and 
(2) perform all the duties imposed on a medical officer 


of health by statute and by any orders, regulations, or 
directions from time to time made or given by the Minister, 
and by any by-laws or instructions of the local authority 
applicable to his office. 

If examination of entrants to the service of an authority 
is part of the duties of the medical officer of health it 
presumably arises on the “‘ instructions of the local 
authority.’’ But the wording of the section is “‘ instruc- 
tions of the local authority applicable to his office.’’ For 
an interpretation of what is ‘‘ applicable to his office,’’ 
the only guidance is the first paragraph referring to 
matters affecting the public health of the district, or 
the first part of the second paragraph referring to the . 
duties laid down by statute or emanating from the 
Minister ; in neither of these connexions is there any 
reference to the medical examination of an authority’s 
staff. It cannot be maintained, then, that it is a duty 
which the authority should expect to be carried out by 
medical officers of health, but it is given to few to be 
in a position to refuse the instructions of their employers. 
Acceptance of duties of this nature is a further step 
towards encouraging local authorities to look on the 
medical officers of health of their districts as the council's 
medical officers, analogous to works doctors. The only 
advantage of the practice which one can see is that it 
panders to the parsimony of local authorities, who are 
thereby saved the expense they should legitimately incur 
in paying the fees of medical practitioners for carrying 
out the work. It is very difficult for any medical officer 
of health to refuse to perform these duties if requested 
by his council to do so, and action towards effecting a 
remedy could perhaps best be promoted by the activities 
of local Divisions of the Association. 


SANITATION OF SHOPS 


The administration of the Shops Acts is vested in the 
councils of urban districts with a population at the last 
census of 20,000 or upwards and elsewhere in the county 
councils. In smaller districts, then, except where arrange- 
ments have been made between the county council and 
the district council, the Shops Acts are not adminis- 
tered by the local sanitary authority. In other dis- 
tricts the work is carried out sometimes by separate 
Shops Acts inspectors and sometimes by the sanitary 
inspectors. 

Under the 1934 Shops Act special attention is now to 
be devoted to arrangements for the health and comfort 
of shop workers, including the provision of suitable and 
sufficient means of ventilation, means of maintaining a 
reasonable temperature, provision of sanitary conveniences 
available for the use of persons employed, lighting, wash- 
ing facilities, and, where employed persons take meals in 
the shop, facilities for the taking of those meals. The 
duty of enforcing these provisions is laid on the sanitary 
authority, who, in most cases, will doubtless detail the 
work to the sanitary inspectors. Even in those districts 
in which the authority had no responsibility for enforc- 
ing the Shops Acts and those in which the previous 
duties were carried out by separate officers, the health 
department is now, quite rightly, given the duty 
and powers to improve the conditions of work of shop 
employees. 

In some cases difficulty is being experienced in inter- 
preting ‘‘ suitable and sufficient ’’ in relation to certain 
of the provisions, more particularly with regard to heating, 
and a number of the annual reports of medical officers 
of health for 1935 contain references to this point. Dr. 
W. G. Willoughby (Eastbourne) points out: 

‘There have been some difficulties as to the application 
of the provision requiring a reasonable temperature to be main- 
tained in shops, having regard to the nature of the businesses 
and conditions. No definite standard has been fixed, and each 
case must be dealt with individually in accordance with its 
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Insurance Medical Service Week by Week 
PUBLIC HEALTH MEDICAL SERVICE 


The following changes have recently been : 
health medical staffs. . made in pubj 


circumstances and conditions. Uniformity in this matter is 
being sought as far as possible.’’ 

Dr. Lawrence Smith (Carshalton Urban District) refers 
to the same problem: 


‘The most difficult question is to decide what constitutes 
adequate heating in any particular case. Regard must be 
had to the type of trade carried on in the shop, and where 


APPOINTMENTS 
Dr. J. H. Adam, to be district medical officer in 


Nottingham, 
se 


perishable commodities such as fish, meat, and provisions are Dr. L. G. Anderson, assistant medical officer for E 
sold as low a temperature as can be reasonably tolerated by | be deputy medical officer of health and assistan: ge doct 
the assistants is permissible. At the same time, the council | medical officer for Torquay. t schog righ! 


is not justified in allowing no heating apparatus at all in 


all Dr. Florence Bentham, to be assistant i its 
shops of this description, particularly where many are open- medica] Officer ang 


school medical officer for Kettering. 


jronted, thus leaving the assistants completely at the mercy > 

8 = y y Dr. E. Catlow, assistant medical officer for Burn] it 
of the weather, however far below freezing-point the thermo- assistant medical officer to Lancashire Count €V, tobe § he ¢ 
meter may fall. A series of temperatures were taken in a ; ' . © County Council, insu 


number of shops selling perishable goods during the winter, Dr. Edith Laurie, temporary assistant medical Officer a, FP beet 


an | on several occasions they were found to be below freezing- | Oldham, to be assistant medical officer for Burnley, said 
point, Upon consideration of these tests a minimum tem- _ Dr. I. M. McLachlan, to be assistant medical Officer fog belt 
perature was decided upon for determining whether heating | St. Helens. Dr. 


could be considered adequate or not.’’ 

Dr. G. Macdonald (Battersea) raises the question not 
only of heating but of sanitary accommodation. 

‘* The enforcement of the Act presents problems, particularly 


Dr. E. A. Perrott, to be assistant medical offi ith 
on-Trent. Ser for Burt 
Dr. C, W. Ponder, to be county medical officer of health for 
for Kent. 
Dr. T. Ross, to be deputy medical officer of health, assistant be | 


in relation to the requirements as to heating and sanitary | pat 
accommodation. It is obvious that the heating of a shop | SCRee! medical officer, and assistant tuberculosis officer fop pe 
used for the sale of perishable goods such as meat or fish, and Burton-on-Trent. > ciet 
possibly not even provided with a shop front, is a matter | | Dr. J. G. Walsh, to be temporary district medical Officer wa 
of considerable difficulty, apart from the necessity of avoiding | for Tonge, Bolton, the 

RESIGNATIONS friv 


exposed for sale. Again, the requirement that sanitary con- 
d veniences must be provided in the shop is a cause of difficulty 
in some cases—for example, where the shop is small and few 
assistants of both sexes are employed. The Act does not 
require separdte conveniences to be provided for each sex, 


| 
| 
conditions which would tend to cause damage to the goods | 


Dr. W. T. Benson, medical superintendent of the Edinburgh ] 
City Hospital, has tendered his resignation, which will take § for 
effect from the middle of December, clu 

Dr. A. Greenwood, who has been county medical officer of © or 


| 
| 
| 
they | ill-health. 


and the committee, having the question before it, adopted | health for Kent since 1913, has resigned on the grounds of col 
the rule that, other circumstances being favourable, ; ; qu 
would not require the provision of separate conveniences for Dr. E. B. White has retired from his office of medical ee 
the sexes where not more than four persons, male and female, | superintendent to the Fishponds Mental Hospital, Bristol, He th 
were employed, provided certain conditions were complied | will continue his association with the hospital in a, consulta. | 
with.”’ tive capacity. 

re 
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A Doctor’s Complaint Against an Insured Person gravamen of Dr. A.’s complaint against the insured person 


was that the latter had preterred a frivolous charge against 
In the following report, presented to an Insurance Com- | him, and had made statements which he knew to be false, 8 
mittee by the Medical Service Subcommittee, the ques- , The observations of the insured person were obtained, and he 
tion is explored whether it is competent for a Medical the clerk of the committee brought the matter before us, of 
Service Subcommittee to investigate a complaint made giving Dr. A. and the insured person notice of our meeting. th 
by an insurance practitioner that the insured person had 
lodged a complaint against him which was frivolous or 
vexatious “We were informed that Dr. A. and the insured person 
were in attendance and were desirous of being heard, but it W 
Q : ‘ seemed to us that a difficulty confronted us as to the grounds fc 
SDICAL SERVICE SUBCOMMITTEE’S REPORT : 
MEDICAL SERVICE upon which the matter should be investigated. Our attention a 
“The insured person alleged that on the night of April | was directed to Rule No, 9 of the rules governing our pro- e 


30th, 1936, he was unable to obtain medical attention for a | cedure, which reads as follows: ‘ Any insured person raising ° 


condition which, in his opinion, was one of urgency. He | a question which, after investigation by the committee or the p 
stated that a messenger on his behalf attempted umsuccess- — Medical or Pharmaceutical Service Suscommittee, appears to 0 
fully to obtain the services of his (the insured person's) — the committee to be frivolous or vexatious shall be deemed 
insurance doctor, and that on applying for the services of to have committed a breach of these rules.’ After careful 
the practitioner concerned in this case (Dr. A.) he met with — consideration we came to the conclusion that before we could : 
a refusal on the grounds, as was alleged by the insured hold that a question raised was frivolous or vexatious it was ; 
person, that the patient was not on his (Dr. A.’s) list. an essential condition precedent that an investigation should ) 
‘* The matter was dealt with in accordance with the rules first have been made by us. An investigation clearly could ( 
governing our procedure, and Dr. A. was asked for his — not have been made after the insured person had withdrawn ‘ 
observations. These he furnished, admitting that he refused the complaint, and in our view it was not competent for us t 
to go to the insured person, denying emphatically that his to investigate a question raised by a_ practitioner that a | 
refusal to do so was because the insured person was not on complaint was frivolous or vexatious or that it embraced ; 
his list, and adding that he distinctly understood from the statements which were untrue. We were prepared, however, 
messenger who called upon him that he was required to in the case now under notice, to regard the imsured person's : 
attend privately, no reference whatever being made to the complaint as having been reinstated to facilitate inquiry into 
patient's status as an insured person. A copy of Dr. A.’s | Dr. A.’s contentions. The insured person and Dr. A. wett ( 
reply was forwarded to the insured person, who then stated thereupon called before us, and we explained the position to I 
that as he had no personal knowledge of what passed between | them and indicated the way in which we proposed to deal 
his messenger and Dr. A. he could neither agree with nor | with the matter. 


dispute the accuracy of Dr. A.’s statement, but he reiterated 
that, from whatever cause, he was unable to obtain medical 
treatment at a time when he was in need of it. He went on 
to say that so far as he was concerned the matter was ended. 
This was regarded as a’withdrawal by the insured person of 
his complaint against Dr. A., but a few days later the latter 
intimated in writing that he desired to bring to the notice of 
the committee the conduct of the insured person, with a view 
to the matter being investigated ‘ under the rules governing 
the conduct of insured persons.’ It appeared that the 


| 


‘‘ The insured person again referred to his inability to 
obtain medical treatment on April 30th, 1936, and Dr. A. 
admitted that to this extent tie insured person had a genuine 
grievance, for which, however, he (Dr, A.) could not be 
blamed. The important witness in the case—namely, the 
messenger who endeavoured to obtain the services of a doctor 
for the insured person—was unable to attend before us, @ 
we were therefore unable to secure first-hand information 
as to what was the precise message given to Dr, A. other 
than that tendered by Dr. A. himself, which was that he was 
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patient privately, and that nothing was 
asked 10 a ie patient being insured. Dr, A. undoubtedly 
jd as to ine grievance at being accused of having refused 
fet a genul insured person ; he told us that he regarded this 
io attend rv his reputation as an insurance doctor of long 
as a slur ¢ he desired to be relieved of it. The insured 
Ld contended that, not being able to obtain the 

he could call upon any insurance 
In this, of course, he was 


attend the 


it is necessary 
the doctor 1s under ; L 

4 49 the insured person that in the absence of his messenger 
ee Jd not hope to establish any case against Dr. A. The 
be cof person said he realized this, and he felt there had 
~ a Pcunderstanding. We were satisfied from what he 
“d to us that he made his complaint without malice, 
Si ving it to be true. When he was before us he accepted 
gh 's statement that it was untrue, and he unreservedly 
re his complaint. Dr. A. accepted this withdrawal. 
we No question therefore arises upon which it is necessary 
for us to make any recommendation in this case. It was the 
desire of Dr. A. that he should be cleared of the stigma that 
he had knowingly refused to attend an insured person, Both 

ies will, in accordance with the regulations, be furnished 
with a copy of our report, which will, we think, be a sufit- 
cent indication to Dr. A. that his reputation has been in no 
wav afiected by this case, and to the insured person that 
there is no longer any suggestion that his complaint was 
frivolous or vexatious.”’ 

It will be observed that it was not regarded as possible 
for the Medical Service Subcommittee to arrive at a con- 
dusion that an insured person’s complaint was frivolous 
or vexatious except after a formal investigation of the 
complaint, and that, to facilitate the examination of the 
yestion, it was proposed to reinstate the insured person's 
original complaint with the consent of both parties. In 
the result, however, an amicable settlement has been 
reached which did not necessitate making any formal 
recommendation in the matter to the Insurance Com- 


mittee. 


Drugs Required in Connexion with Specialist Treatment 


An Insurance Committee was recently asked by a 
practitioner whether he could order a preparation of a 
gold salt for injections, a specialist at one of the local 
hospitals having advised this form of treatment for one 
of his patients. The specialist, in communicating with 
the general practitioner, told him that he understood this 
medicine was procurable under the National Health 
Insurance Act, and added: 

“The committee of the hospital would be grateful if you 
would issue a prescription for this on the official (N.H.L.) 
form, as by so doing you would be saving the hospital the 
actual cost, and thereby assisting it in controlling its growing 
expenditure. I need hardly say that we will be pleased to 
continue to co-operate with you in the, best interests of the 
patient. We shall be pleased to administer the drug, etc., 
on receipt, if you so desire.”’ 

The clerk replied that an insurance practitioner is 
required to order such drugs and prescribed appliances as 
are requisite for the treatment of any patient under the 
National Health Insurance Act—that is, medical services 
other than those involving the application of special skill 
and experience of a kind or degree which general practi- 
tioners as a class cannot reasonably be expected to 
possess. The doctor was informed that he would not be 
in order in issuing a prescription merely for the purpose 
of passing on the drug to the specialist or to the hospital 
for administration. But if in the doctor's opinion the 
drug in question was one requisite for the patient’s treat- 
ment, and it was intended that he should himself 
administer the drug, then he would be in order in 
prescribing it. 

Tt is clear that when drugs are required in connexion 
With a specialist service outside the competence of the 
general practitioner they cannot be ordered at the cost of 
the insurance drug fund. The drugs which a practitioner 
Is required to order, under his Terms of Service, are 


those that are requisite for the ‘‘ treatment ’’ of his 
Patients—the treatment, that is, which is itself within 


the Terms of Service. 


The first meeting of the session of the Hospitals Com- 
mittee was held on September 16th, and Dr. Peter 
Macdonald was again unanimously elected to the chair. 
Newcomers were welcomed in the persons of Dr. A. 
Beauchamp, Mr. C. L. Newell, and Dr. J. B. Cook, the 
last-named the nominee of the Medical Superintendents 
Society, to the council of which body the committee in 
its turn nominated Dr. Russell Brain. The committee 
has power to co-opt three members. Dr. J. Ferguson was 
again co-opted, and it was agreed to ask Dr. E. R. C. 
Walker of Aberdeen to join the committee, as it was 
thought that Scottish experience was desirable. With 
these additions the committee was regarded as fully repre- 
sentative of hospital interests. There is an interrelation- 
ship between the committee and the Insurance Acts and 
Public Health Committees. 


Junior Resident Medical Officers 


A brief memorandum which had been revised after 
previous discussion on the terms and conditions of junior 
resident medical officers was again laid before the com- 
mittee. The principal matter for consideration was the 
arrangement of off-duty time. It was fully recognized 
that arrangements which may easily be made in large 
hospitals may prove very inconvenient in small ones, 
although the smallness of the hospital is no argument for 
worsening the position of the staff. The difficulty is par- 
ticularly felt in hospitals with only one resident medical 
officer, and here it was held as of urgent importance that 
the committee of management should arrange with a non- 
resident medical officer to be on short call for urgent 
duties in the absence of the resident. The need for 
definitely prescribed periods of duty was also felt. One 
matter which proved so difficult of definition that was left 
over for further consideration was the precise conditions 
under which resident medical officers may be entitled to 
charge fees for medical reports and certificates. 


The Position of Radiologists in Hospitals 


Questions relating to radiologists in hospitals are 
brought with increasing frequency before the committee. 
On this occasion there were three or four such questions. 
One was the recent amendment of the Hospital Policy 
by the Representative Body regarding radiological services 
for statutory authorities. Another was a_ resolution 
referred from the annual meeting of the Consultants 
Group in London urging that the value of the Consultants 
List would be improved if detailed charges for various 
x-ray examinations were quoted. A third was a com- 
munication from the British Association of Radiologists 
on the salary (since increased) offered in connexion with 
a radiological post at a certain hospital. Some of these 
matters, including the question of proper salaries for 
radiologists and time limits for certain radiological posts, 
were left over for discussion with the bodies representing 
radiologists, and Dr. Peter Macdonald, Sir Henry 
Brackenbury, and Mr. Newell were appointed to repre- 
sent the committee in such discussions. 


Middle-class Insurance Against Sickness 


The proceedings in the Representative Body en schemes 
of insurance against the expense of medical and nursing 
services during sickness, when the question of such a 
scheme for the middle and professional classes on a mutual 
insurance basis was referred to the Council for considera- 
tion, came forward to the committee. The problem of 
insurance for this community relates to all illness whether 
treated institutionally or at home. The Hospitals Com- 
mittee, therefore, is interested only in one side of the 
question, and it was agreed to appoint representatives to 
a joint committee to which the Medico-Political Com- 
mittee would also appoint. Although there are a certain 
number of voluntary schemes in existence there is very 
little information as to the results of their working, 
either actuarially or administratively. It was felt that 
it would be desirable, as a first step, to obtain such par- 
ticulars of this experience as were available. 


— 


| THE HOSPITAL POLICY 
Public | 
| 
| 
SSeX, tp doctor tO P ‘atid rent, but, as we pointed out to him, | 
Schoo] if his need was urgent, Dill, é 
Cer and 
| i 
cer at 
cer for | 
3urtop. 
health 
Sistant | | 
for 
Officer | | 
burgh | 
take 
er of | 
ds of 
‘dical 
He 
ulta- 
inst 
Ise, | | 
and | 
Us, | 
ig. | 
| | 
It 
1ds | 
ion | 
| 
ng | 
he 
to | 
| 
ul 
ld 
aS 
ld 
a | 
| ‘ 
a 
| 
| i 


176 Sept. 26, 1936 


The Hospi tal Policy 


SUPPLEMENT 


The Future of Council Hospitals 


The committee had before it two documents bearing 
on this subject. One was the paper read by Professor 
R. M. F. Picken at a sessional meeting of the Royal 
Sanitary Institute at Swansea on the co-ordination of 
general hospital services, and the provision of additional 
accommodation—a_ useful survey, for which Professor 
Picken was thanked. The other was a memorandum by 
the Medical Superintendents Society on the future of local 
authority hospitals. This originated from a suggestion 
made by the chairman of the committee that consideration 
might be given to the need for any modification of the 
Hospital Policy in this respect. The view taken by the 
committee on the document now presented was that no 
such modification was necessary. The wording of the 
document was carefully considered, and the two members 
who are on the committee of the Medical Superintendents 
Society stated that certain paragraphs of the document did 
not carry the signification which might be gathered from 
a first reading, and that in the interests of compression 
the meaning of certain passages had been left ambiguous. 
It was agreed to draw the attention of the Medical Super- 
intendents Society to the points on which comment had 
been made. 


Superannuation of Pathologists 


Dr. S. C. Dyke attended by invitation on behalf of 
the Pathologists Group Committee to urge consideration 
of a resolution of that committee calling attention to the 
terms under which pathologists attached to voluntary 
hospitals worked and were remunerated. It was urged 
by the Group Committee that the conditions were such 
as to discourage young practitioners from entering this 
branch of medicine. The terms in many cases did not 
assure the prospect of a decent livelihood and the possi- 
bility of retirement in reasonable comfort. Dr. Dyke 
quoted the testimony of one senior member of the 
Pathologists Group, who said that it was becoming 
increasingly difficult to get young men to enter his depart- 
ment owing to the inadequate reward. The terms and 
conditions under which pathologists were employed were 
so diverse that it was practically impossible to tabulate 
them ; almost every possible type of arrangement existed. 
The pathologist was under the disadvantage usually that 
his opportunities for remunerative outside work were not 
such as might reasonably be expected by other members 
of the honorary staff. In general, pathologists, being 
really more dependent upon hospital work than their 
colleagues, were not paid an adequate salary. The 
chairman replied to Dr. Dyke that if help was to be 
given it seemed to him that the Group Committee should 
formulate certain concrete proposals as to what was 
considered suitable remuneration in given sets of condi- 
tions, and an undertaking to this effect was given. One 
member of the Hospitals Committee familiar with the 
large London hospitals said that the pathologists there 
enjoyed usually the same status as other members of the 
staff. In some cases they had a retaining fee, but oppor- 
tunities were open to them for practice outside the 
hospital which would not arise but for their position on 
the staff. f 


Liabilities of Local Authorities 


Attention was drawn to the judgement given in the 
House of Lords in the recent case of Lindsey County 
Council v. Marshall, which had to do with puerperal 
infection in a nursing home, and which was reported in 
the British Medical Journal of July 25th (p. 200) and 
previously. The chairman said that this was a very 
important issue indeed. The judgement meant new 
liabilities not only for hospitals but for staffs of hospitals, 
because although in this case it was the hospital which 
was mulcted in damages, the repercussion might well be 


0 

on the staffs in some future cases. Another me 

the committee pointed out that this judgement et 
the centre of responsibility of both hospital gosall ange 
staffs ; moreover, it was clear from what some ae 0 
noble Lords said, notably Lord Macmillan, that A 
in general was in mind, not puerperal infection only a 
risk had to be run, but a great many hospitals pA. 
as yet recognize it, and it was suggested that it might 

well for the British Medical Association to draw the pi. Sew 
tion of governing bodies of hospitals, whether Pa Meo 
or voluntary, to this new position which had ies Epit 
created ; also that it would be useful to find out wh, 
other bodies like the British Hospitals Association ie 
thinking, and to draw the attention of the Ministry g 
Health to the matter. It was decided that before takin BM 
any action the British Hospitals Association, the Cone 
Councils Association, and the Association of Municipal ; 
Corporations should be invited to discuss with Tepe. " 
sentatives of the committee the judgement given jp this 
case, and Dr. Peter Macdonald, Sir Farquhar Buzzari 
(the President of the Association), Dr. J. D’ Ewart, and 
Professor R. M. F. Picken were appointed as the repre. 


sentatives of the committee at such discussion, 2 | 
Local Disputes and Difficulties 61 

Some of the most useful business transacted by th 7 \ 
committee at each sitting is in connexion with local 9 1 


disputes or difficulties which have been specifically referreq 
to it. On this occasion it gave attention to difficultig } 4 | 
which had arisen in two adjacent localities in connexion 


with competing contributory schemes ; cases of member cs 
of hospital staffs whose position had been, as. they 
thought, dealt with unfairly by the lay management: 
the representation of the local medical profession on the 
general committee of a cottage hospital ; and the super. 
annuation rates of hospital staffs on transfer. The com. 
mittee sat from mid-day until late afternoon giving 

attention to these and other matters. 

Me 

Me 

SIR CHARLES HASTINGS CLINICAL PRIZE Ist 

The Sir Charles Hastings Clinical Prize, which consists of Ju 

a certificate and a money award of fifty guineas, is again ] 

open for competition in respect of 1937. The following f a. 

are the regulations governing the award. Ja 

1. The Prize is established by the Council of the British pe 

Medical Association for the promotion of systematic observa. pe 

tion, research, and record in general practice ; it includes a of 

money award of the value of fifty guineas. ; | 

2. Any member of the Association who is engaged in general me 

practice is eligible to compete for the Prize. pe 


3. The work submitted must include personal observations th 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. ' pa 

4. Essays, or whatever form the candidate desires his work P; 
to take, must be sent to the Medical Secretary, British Medical J ¢, 
Association, Tavistock Square, London, W.C.1, not later than 
December 31st, 1936. The Prize will be awarded at the Annual of 
General Meeting of the Association to be held in July, 1937. st 

5. No study or essay that has been published in the a 
medical Press or elsewhere will be considered eligible for the F 


Prize, and a contribution offered in one year cannot be in 
accepted in any subsequent year unless it includes evidence a 
of further work. A prize winner in any year is not eligible ix 
for a second award of the Prize. - g 
6. If any question arises in reference to the eligibility of 0 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 2 
7. Each essay must be typewritten or printed, must be ¥ 
distinguished by a motto, and must be accompanied by a fi 
sealed envelope marked with the same motto, and enclosing t 


the candidate’s name and address. 

8. The writer of the essay to whom the Prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication im the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the Prize should be addressed t 
the Medical Secretary. 


| 
| | 
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British Medical Association 
OFFICES. BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 
ADVERTISEMENTS (Financial Secretary and 
ase. Telegrams: Articulate Westcent, London). 
RETARY (Telegrams: Medisecra Westcent, London). 
MepicaL Journat (Telegrams: Aitiology Westcent. 


SvBsCRIPTION 
Business 
SEC 
Epitor, BRITISH 
Telephone numbers of British Medical Association and Britis 
Medical Journal, Euston 2111 (internal exchange five lines). 
Mepicat SECRETARY: 7, Drumsheugh Gardens, 


Telegrams: Associate, Edinburgh. Tel.: 24361 


Edinburgh. 


inburgh.) : 
state Medical Union (I.M.A. and B.M.A.): 18, Kildare 


Street, Dublin. (Ielegrams: Bacillus, Dublin. Tel.; 62550 
Dublin.) 
Diary of Central Meetings 
OCTOBER 
ournal Board of Directors, 11.30 a.m. 
Ophthalmic Committee, 2.30 p.m, 
Regulations and Standing Orders 
2.15 p.m. 
Arrangements Committee, 2 p.m. 
Public Medical Services Subcommittee, 11.30 a.m. 
Science Committee, 2 p.m. 
Committee on Organization 
2.15 p.m. 
15 Thurs. Dominions Committee, 2.15 p.m. 


Fi. 


§ Tues. Subcommittee, 


7 Wed. 
g Fri. 


of Profession in India, 


4 Wed. 


Meetings of Branches and Divisions 


CEYLON BRANCH 


Meetings of the Ceylon Branch were held at the Colonial 
Medical Library, Colombo, on May 20th, June 17th, July 
15th, and July 29th. The president, Dr. J. R. Braze, was 
in the chair at the first, third, and fourth meetings, and on 
June 17th Dr. V. GasRieL presided. 

At the first of these meetings Dr. B. M. FonseKa showed 
a case of osteitis fibrosa of the lower jaw; Dr. J. H. F. 
Javasurtya demonstrated a patient operated on for a cerebral 
tumour, and read notes on the case; and Dr. G. A, WicKRAMA- 
surIA read notes on two cases of malaria in pregnant women 
treated with quinine. Dr. GuNEWARDENE contributed a paper 
on “ Lessons from the Clinics of Vienna.”’ 

On June 17th Dr. Jayasuriya read notes on cases of stab 
wound of the spinal cord showing Brown-Séquard’s syndrome 
and Horner’s syndrome ; of malignant cystadenoma of the 
thyroid, showing the effects of complete thyroidectomy ; and 
of chronic empvema treated by phrenic evulsion and thoraco- 
plasty. Professor W. A. E. Karunaratne followed with a 
paper on ‘‘ The Pathology of Pneumoconiosis,’’ while Dr. 
Paut read notes on ‘‘ A Substitute for the Gum-elastic 
Catheter.” 

On July 15th Dr. T. H. GUNEWARDENE read notes on a case 
of osteogenesis imperfecta, and Dr. M. V. P. Pretris demon- 
strated the x-ray findings. Dr. StnnatamBy contributed notes 
on cases of caecal amoebiasis with the formation of sinuses 
after treatment with emetine, and of carcinoma of the rectum 
ina young woman after perineal excision, and demonstrated a 
case of penile syphilitic sore with carcinoma and tuberculous 
infltration. Dr. S. E. Fernanno showed two cases of rhino- 
sporidiosis, and Dr. Cyrin F. FERNANDO read notes on a case 
of subarachnoid haemorrhage. 

The meeting on July 29th was a special general meeting, at 
which it was resolved to appoint a subcommittee to formulate 
views concerning the College of Indigenous Medicine and the 
future policy regarding Ayurvedic practitioners, and place 
them before the Executive Committee of Health (or its sub- 
committee). It was also agreed that the subcommittee should 
draw up a memorandum on the subject, and forward copies 


(among others) to the Secretary of State for the Colonies, 
Headquarters, the Executive Committee of Heaith, and the 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION 


A meeting of the Rochdale Division was held at Rochdale 
Infirmary on September 18th, when, in the unavoidable 
absence of the chairman and vice-chairman, Mr. J. C. 
JEFFERSON presided over a good attendance of members. Mr. 
Jefferson made a sympathetic reference to the loss the Division 
had recently sustained by the death of its oldest member, 
Dr. H. H. I. Hitchon of Heywood. 

The representative of the Division in the Representative 
Body, Dr. L. Kirror, gave a brief account of some of the 
main discussions and decisions of the Annual Representative 
Meeting at Oxford. Dr. J. INNEs described the changes 
which would ensue locally as a result of the Midwives Act. 
Considerable discussion followed, and it was agreed that the 
Executive Committee should act on behalf of the Division 
if any points arose which required further consideration. 
A short discussion on puerperal sepsis, in connexion with 
some recent local cases, followed. 


Nortu oF ENGLAND BRANCH: TYNESIDE DivIston 


At a meeting of the Tyneside Division, held on September Ist, 
replies to a circular letter inviting criticism of the British 
Medical Association sent by the honorary secretary to all 
non-members resident in the area of the Division were 
considered. 

The following officers were elected for the ensuing year: 

Chairman, Dr. J. B. Williamson. Vice-chairman, Dr. H. Adams. 
Honorary Secretary, Dr. J. L. Fraser. Representative in Repre- 
sentative Body, Dr. W. Walker. 

It was decided to hold a dance, dinner, and three clinical 
meetings during the forthcoming winter. 


Branch and Division Meetings to be Held 


Dumfries, 


Borper Counties Brancnw.—At Royal Infirmary, 
(Scottish 


Thursday, October Ist, 3.15 p.m. Dr. R. W. Craig 
Medical Secretary): ‘‘ The Future of General Practice.”’ 


Dorset aND West Hants Brancu.—At Royal Victoria and West 
Hants Hospital, Shelley Road, Boscombe, Wednesday, September 
30th, 3 p.m. Autumn meeting. Mr. J. Ellery: ‘“ Preparation and 


Standardization of Antitoxins and Prophylactics, with Special 
Reference to Diphtheria.’”’ Preceded by lunch at Burlington Hotel 
at 1.30 p.m. 


Dorser aND West Hants Brancu: West Dorser Diviston.—At 
Dorset County Mental Hospital, Herrison House, Dorchester, 
Thursday, October Ist, 4.30 p.m. Film showing various subjects 
illustrating modern biological practice, and other topics. 

East YORKSHIRE Brancu.—Wednesday, October 14th. B.M.A. 
Lecture by Dr. H. Crichton-Miller: ‘‘ The Neurotic in General 
Practice.” 

Branch: Fincurtey Diviston.—At 


Tuesday, October 20th, 8.45 p.m. 
concerning Gout and _ its 


METROPOLITAN COUNTIES 
Finchley Memorial Hospital, 
Lord Horder: ‘‘ Some Observations 
Treatment.” 


MetropouitaN Countizs BrancH: KENSINGTON Diviston.—At 
West London Hospital, Hammersmith, W., Friday, September 25th, 
8.30 p.m. Clinical meeting. Thursday, October 8th, visit to 
Messrs. Cadbury Brothers’ factories at Bournville. 


MerropouiraN Counties Brancn: Lewisham’  Drviston.—At 
Catford Town Hall, Tuesday, October 27th, 8.45 p.m. Dr. H. V. 
Morlock: ‘f Some Recent Advances in the Diagnosis and Treatment 
of Pulmonary Disease.”’ 

MerRoPOLITAN COUNTIES 3RANCH: Drivisron.—At 
Woolwich War Memorial Hospital, Shooter's Hill, S.E., Friday, 
October 2nd, 8.45 p.m. Major H. S. Blackmore, O.B.E. (Medical 
Adviser, Air Raids Precautions Department, Home Office): ‘“ Air 
Raid Precautions and the Medical Profession, with Special 
RKeference to Poison Gas.” 

Norrotk Brancn: Norwitnh Diviston.—At Norfolk and Norwich 
Hospital, Tuesday, October 6th, 3.30 p.m. Ear, nose, and throat 
demonstration by members of the hospital staff. 


NortH oF Encitanp Brancw: BrytH snp Divisions.— 
Joint meeting at King’s Head Hotel, Blyth, Friday, October 2nd, 
8 p.m. Supper. Consideration of season’s programme. 


SHROPSHIRE AND Mrp-Wates Brancu.—At Royal Salop Infirmary, 
Shrewsbury, Tuesday, October 6th, 3.45 p.m. Sixty-first annual 
general meeting. Election of officers, ete. Dr. R. W. Durand 
(Assistant Medical Secretary): ‘‘ The Hospital Policy.” At Raven 
Hotel, Shrewsbury, Tuesday, October 27th, 7 p.m., president’s 


League of Nations Committee on Public Health. 


reception ; 7.30 p.m., annual dinner. 
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Post-Graduate News 


Sovturrn Brancn: PortsMoutnH Diviston.—At Kimbell’s Café, 
Osborne Road, Southsea, Wednesday, October 21st, 8.30 p.m. 
Annual Members’ Small Dinner and Dance. 


Branco: PrymoutH Diviston.—At Prince of 
Wales’s Hospital, Greenbank Road, Plymouth, Friday, October 
30th, 8.30 pm. Lecture by Professor John  Glaister 
(Glasgow): ‘‘ Some Scientific Aspects of the Ruxton Case.” 


Sussex Branco: Bricuron Diviston.—At Royal Sussex County 
Hospital, Brighton, Thursday, October 15th, 3.45 p.m. Clinical 
meeting. 

YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Diviston.—At Strafford Arms Hotel, Wakefield, Thursday, October 
Ist. Dr. T. N. V. Potts: ‘A Lecture Tour of Foreign Hospitals.”’ 
Precede by dinner at 7.45 p.m. 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following 
courses: cardiology at National Hospital for Diseases ot 
the heart, October 5th to 17th; general medicine and 
surgery at Metropolitan Hospital, October 5th to 10th ; 
gynaecology at Chelsea Hospital for Women, October 19th 
to 3Ist; neurology at West End Hospital for Nervous 
Diseases, October 19th to 24th; urology at St. Peter's 
Hospital, November 2nd to 14th ; medicine, surgery, and 
gynaecology at Royal Waterloo Hospital, November 2nd to 
14th ; chest diseases at Royal Chest Hospital, October 10th 
and 11th; surgery at Cancer Hospital, October 17th and 
18th ; obstetrics at City of London Maternity Hospital, 
October 24th and 25th ; physical medicine at St. John Clinic 
and Institute of Physical Medicine, November 7th and 8th ; 
dermatology at St. John’s Hospital, September 29th to 
October 30th. Detailed syllabuses of all courses can be 
obtained from the Fellowship of Medicine, 1, Wimpole 
Street, W.1. 


A wide series of lectures on psychopathology and psycho- 
therapy for medical graduates has been arranged for the 
autumn months by the Institute of Medical Psychology, 
Malet Place, W.C. A five-weeks introductory course begins 
on October 8th, and is designed as a general introduction to 
the whole subject for those desiring to familiarize themselves 
with the aims and methods of psychotherapy. Three lectures 
are given each Monday and Thursday. A series of more 
advanced systematic lectures starts on November 12th, the 
full course extending to forty-six lectures. The year’s clinical 
course, to which the number of doctors that can be admitted 
is limited to twelve, embraces the introductory and systematic 
lectures, practice in the treatment of patients, individual 
supervision trom senior members of the staff of the institute, 
and tutorial classes for the discussion of clinical difficulties. 
The second year’s course is designed to follow after the year’s 
clinical course, and so complete the full training course which 
the Institute has organized for medical men who intend to 
specialize in psychotherapy. For the treatment of childhood 
disorders a course of a year’s duration may be substituted for 
the second year’s course mentioned above, and a series of four 
week-end courses (from Saturday morning to Sunday mid- 
day), beginning on November 7th, covers such subjects as 
methods of psychotherapy, anxiety states, sexual mal- 
adjustments, and psychological disorders of childhood. 


A series of post-graduate lecture-demonstrations, open 
without fee to all members of the medical profession, will be 
given at the General Infirmary at Leeds during the winter. 
They will be held every Tuesday at 3.30 p.m., beginning on 
October 13th. Particulars of this course will be published 
weekly in the post-graduate diary column of the Supplement. 


Lord Snell, chairman of the London County Council, will 
deliver the opening address for the new session at Hampstead 
General Hospital on Wednesday, October 2Ist, at 3 p.m. 
His subject will be ‘‘ England and America: Their Past and 
Present Relationships.’’ Post-graduate lectures will be given 
at the hospital on Wednesdays at 4 p.m. from October 28th 
to December 16th inclusive. Details will be published in the 
post-graduate diary column of the Supplement week by week. 


DIARY OF SOCIETIES AND LECTURES 


Britisn Rep Cross Socrety, 9, Chesham Street, S.W.—Fri., 5 p.m., 
Lecture on Air Raid Precautions. 

West Loxnpon Sociery.—At West London 
Hospital, Hammersmith, W., Fvi., 8.30 p.m. Presidential Address 
by Mr. Neil Sinclair: Surgical Adventure. 


SUPPLE 
Britisx cert 
— 
WEEKLY POST-GRADUATE DIARy siete 
Post-Grapuate Menicat Scnoor, Ducan Captain 
10 a.m. to 4 p.m., Medical Clinics, Surgical Cine W.~Daj The ! 


Obstetrical and Gynaecological Clinics or Operatiog in theif 
Course for General Practitioners. Wed., 12 noon neh ets Watson, 
Pathological Conference (Medical); 2.30 p.m., Clinical agi Moat, 
logical Conference (Surgical). Thuys., 2.15 pas and Kellehe! 
Obstetrics ; 4.30 p.m., Dr. H. Yellowlees, Psychological ‘ti, BC. 

in Practice. 2.15 p.m, Department of Gynaecoloy Medi A 
logical Demonstration. OBY, Pathy, 


oF Mepictne AND Post-Grapvuate Mepicar A 
1, Wimpole Street, W.—Brompton Hospital, S.W.- Thin, 
5 p.m., M.R.C.P. Course in Chest Diseases, infants 
Vincent Square, S.W.: Mon., Tues., Wed., and Thurs Pia Squa 
Primary F.R.C.S. Anatomy and Physiology Course pes Pini, Bschool, 
Hospital, City Road, E.C.: Mon., Wed., and. 


Advanced Course in Chest Diseases. Gordon Hospj 8 pa, ef 

Bridge Koad, S.W.: All-day Course in Proctolosy Fligh 
Hospital, 5, Lisle Street, W.C.: Afternoon Course in Derma reinsta 


Park Hospital, Hither Green, S.E.: Sat: and Sun., Course. 2th, 
Infectious Diseases. These courses are open only to 
associates of the Fellowship. an. 


Centra Lonpon Turoat, ann Ear Tosprtat, Gray’s 
Road, W.C.—Mon. to Frt., 4.30 p.m., Course in Methods 
Examination and Diagnosis. sd 


Loxnpon Scuoor or Dermatorocy, St. John’s Hospital h 
Street, W.C.—Tues., 5 p.m., Dr. W. Griffith, 
5 p.m. Dr. G. B. Dowling, Seborrhoea and Seborh 1935), 
Dermatitis. 95th 


Mancuester Royar Inrirmary.—Tues., 4.15 p.m., Dr. Fergus R 
Ferguson, Meningitis and Tencephalitis in 1936. Fri., 4.15 pm 


Mr. John Morley, Demonstration of Surgical Cases. Fii 
on 
ay 
Lieut 

C d E. 
orrespon ence in 


AN APPROVED SOCIETY AND THE R.M.O, 
Sir,—The form “A. B. C.”’ speaks of has, of course, bee 
in use for some time, and is a courteous and _teasonabk 
attitude on the part of the approved society, as a rule, It M 
is not always so, however, as the following instance shows, 
While I was away on my holiday my locumtenent “ signed 
a man up’’ as being incapable of work on September 5th: 
I “‘ signed him off ’’ as fit on September 12th. His approvef 
society (a very large one) sent me the form dated September C 
14th. In that short time the society reviewed the case, on — of! 
one certificate, and was thinking of referring the patient to 1 
the KR.M.O. In these circumstances I considered the letter in 
the nature of an insult, and made no reply except unde ( 
“observations which you wish to make to the society.”"- 9 th 
I am, etc., 

Hl. H. 

Stalbridge, Sept. 2st. 


Naval, Military, and Air Force 
Appointments — 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders G. G. Newman to the Pembroke, for Royal 
Naval Barracks ; G. S. Rutherford to the President, for course. 

Surgeon Lieutenant Commander I. T. S. Rudd to be Surgeon 
Commander. 

Surgeon Lieutenant Commanders G. Rorison to the Hawhths; 
G. D. J. Ball to the Royal Sovereign; T. S. Osborne to the 
Dryad ; R. Russell to the Londonderry. 

Surgeon Lieutenants J. Lees to the Stork ; B. M. Goldsworthy 
to the Victory, for Royal Naval Hospital, Haslar ; A. E. Flanney 
to the Nempenfelt. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. S. W. Kyle has relinquished the temporary rank of 
Colonel on ceasing to be emploved as A.D.M.S., 5th Division. 

Major T. L. Fraser, O.B.E., has been granted the local rank 
Lieutenant-Colonel whilst employed as Senior Medical Officer, 
Ceylon. 

Captain J. J. C. Rainsbury has been placed on the half-pay list 
on account of ill-health. 


~ 


Pera 
Refy 
Mical 

d Pathe 
Opera 
Medicng 
Pathy, 


OCT ‘Tiny 
Weekly 


, 
Chg 
8 ba, 
\ 
t, Joby’, 
Matology 
-OUTS@ in 
ang 


ay’s 
thods 


5, Lish 
Thus, 


gus R. 
5 p.m, 


been 
WS, 
igned 
5th: 
oved 


mber 


Naval, Military, and Air Force Appointments 
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jg their TANK Carmichael, J. W. Orr, W. G. Bateson, W. T. M. 
watson, J A ion K. H. Harper, T. M. W. D’Arcy, M. F. 
we, ee J Crowe, C. McGrath, A. C. Byles, J. A. Hamilton, 
O'Kelly, H. R. Simon, J. A. MacDougall, K. H. Foster, 


roa Marchand, J. A. G. M. Lynch, and P. Coleman, 


ROYAL AIR FORCE MEDICAL SERVICE 
: 7, E. Johnson to No. 10 Flying Trainin 

vit Lieutenants C. W. Coffey, R. Thorpe, and P, B. L. 
Potter to be Squadron Leaders. 

Flight Lieutenant T. W. Wilson, RAP, (retired), has been 
reinstated on the active list as a blight Lieutenant as from July 
mh, 1996, and with semority of August 20th, 1928. 

“Flight Lieutenants L. S. Everett and G, Gilchrist have been 
granted permanent commissions in that rank. 

Flight Lieutenant W. LP. Grifiin has been transferred to the 
Reserve, Class 

The following Flying Officers to be Flight Lieutenants, with 
the seniorities indicated in parentheses: S. R. C, Nelson (August 
oth, 1935), R. S. Peill, Bellringer, ¥ M. Gregg, C. M. 
Carlyle-Gall, R. L. Soper, and R. S. B. McClean (September 2nd, 
1935), A. S. Amsden (March 16th, 1936), and A. B. Marshall (May 
95th, 1936). 

Royat Air Force Reserve: Mepicar Brancu 
Flight Lieutenant D. B. Smith has rejinquished his commission 
on completion of service. 
T. A. G. Hudson has been granted a commission as Flight 
Lieutenant in Class D. 
E. A. Mayston has been granted a commission as Flying Officer 
in Class DD. 
Royat Air Force Reserve: Specrat RESERVE: 
Mepicar Brancu 

Flight Lieutenant J. L. Hl. Easton has resigned his commission. 


Arr Force: Mepicar Brancy 
W. D. Coltart has been granted a commission as Flying Officer. 


REGULAR ARMY RESERVE OF OFFICERS 

Royar Army Mepicat Corps 
Captain G. E. Dyas, M.C., has ceased to belong to the Reserve 
of Officers. 
SuPPLEMENTARY RESERVE OF OFFicers: Royat Army MEpIcAL 

Corps 

Captains D. T. Maclay and W. F. 
their commissions. 
A. N. Fergus to be Lieutenant. 


de C. Veale have resigned 


TERRITORIAL ARMY 
Royat AkMy Mepicat Corps 
Captain G. G. Talbot to be Major. 
Lieutenants C. K. Sconce and G. A. Garrett to be Captains. 
To be Lieutenants: G. C. Langlands, late Officer Cadet, Glasgow 


mn 


As the result of an inquiry, held in the manner prescribed 
gon Part VI of the National Health Insurance (Dental Benefit) 
rations, 1935, the Minister of Health has decided that 
Mr. Frederick Thomas Griffith of Sheffield is to be regarded 
a unsuitable for service in connexion with dental benefit 
under the National Health Insurance Acts, 1924-35. 


University Contingent (Artillery Unit), Senior Division, O.T.C. ; 
A, R, Bowtell, late Cadet, Malvern College Contingent, Junior 
Division, O.T.C.; P. T. Cooper, late Officer Cadet, Marlborough 
College Contingent, Junior Division, O.T.C, 


INDIAN MEDICAL SERVICE 
Lieut-Col. J. R. D. Webb, O.B.E., has retired from the Service. 
Captain G. C. Phipps to be Major. 


DENTAL BENEFIT 


SerT. 96, 1936 — British MEDICAL JOURNAL 
ive ‘osloff, and J. L. Gordon to be 
J. Sullivan, M. Ko 
Lieutenants J VACANCIES 
Captains. jing Lieutenants (on probation) have been confirmed 
The follow Wright, C. P. Stevens, R. Waterston, C. 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


Dock Hospitat, Connaught Road, E.—R.M.O. (male). Salary 
£110 p.a. 

Atton: Lorp Mayor Tretoar Crippces’ Hospirat anp COLLEGE.— 
Third A.R.M.O. (male, unmarried). Salary £150-£200 p.a. 

ArMy Denrat Corps, War Office, S.W.—Twelve Dental S. for 
appointment to commissions. 


Hospirat.—Director of the Kanematsu 


AUSTRALIA: SYDNEY 
Salary £1,500 p.a. (Australian 


Memorial Institute of Pathology. 
currency). 


BarnsrapLteE: NortH Devon INFirmary.—R.M.O. Salary £150 p.a. 


Hospirat For CHILDREN, Clapham Road, S.W.—(1) Two 
H.P. (2) H.S. Salaries £100 p.a. each. (3) Assistant S. for 
Ear, Nose, and Throat Work. Honorarium £26 5s. p.a. Males. 


BirKENHEAD County BorouGu.—Senior R.M.O. (male, unmarried) 
at Birkenhead Municipal Hospital. Salary £350-£25-£450 p.a. 


BirRMINGHAM: CHILDREN’S HosprraL.—Whole-time First Assistant to 
Ear and Throat Department. Salary £450-£50-£550 p.a. 


BrrMINGHAM Ciry.—Whole-time J.M.O. (male) at Dudley Road 


Hospital. Salary £200 p.a. 
BRADFORD CHILDREN’S Hosprtar.—H:S. (female). Salary £100 p.a. 


(2) H.S. Males, un- 


Rovat Inrirmary.—(1) H.P. 


BRADFORD: 
Salaries £150 p.a. each. 


married. 
BripGwater GENERAL Hospirar.—H.S. Salary £130 p.a. 
Bricuron: Royat ALEXANDRA HospiTaL FOR SICK CHILDREN.—H.S. 
(male). Salary £120 p.a. 
Royat Sussex County Hosprrart.—Casualty H.S. (male, 


unmarried). Salary £120 p.a. 
Bristot: Cossuam Memoriat Hospirar, Kingswood.—J.R.M.O. 
(male). Salary £100 p.a. 


Bristo. Royat INrirMary.—Junior Assistant to Cancer Research 


Department. Salary £300 p.a. 

Bromiey anp District Hospitar.—R.M.O. (male, unmarried). 
Salary £150. 

CAMBRIDGE: ADDENBROOKE’S Hospitar.—(1) H.P. (2) H.S. to 


Males, unmarried. Salaries £130 p.a. each. 
and School M.O. 


Special Departments. 

Cannock Urpan Districr Councit.—M.O.H. 
Salary £800 p.a. 

CHELTENHAM GENERAL AND Eye Hosprtars.—Non-resident H.S. to 

~ the Eye, Ear, Nose, and Throat Department. Salary £300 p.a. 

CHESTERFIELD AND NORTH DERBYSHIRE Royat Hosprtat.—(1) C.O. 
and Fracture H.S. (male). Salary £200 p.a. (2) Final-year 
Student. 

Dincwatt: Ross anp Cromarty County Councit.—R.M.O, (male) 
for Lewis Sanatorium. Salary £250 p.a. 

Durnam County Councit.—J.R.M.O. at Seaham Hall Sanatorium 
for Women and Girls, Seaham Harbour. Salary £200 p.a. 

Eatinc: Kixc Epwarp Memortat Hosprrtar.—Second Consulting 
Laryngologist. 

Eastpourne: Royat Eye Hospitar.—H.S. (non-resident). Salary 
£100 p.a. 

Giascow Ear, Nose, AND THROAT 
Honorarium £50 for six months. 

Royat Hatmax Inrirmary.—R.S.O. (male, unmarried). 
Salary £250 p.a. 

His Mayesry’s Coronrat Service, Richmond Terrace, S.W.—Medical 
Radiologist to the Colonial Hospital, Port-of-Spain, Trinidad. 
Salary £1,000 p.a. 

Hoprra DispensarreE Frangars, Shaftesbury Avenue, W.C.— 
Assistant S. 

Hospital FOR CONSUMPTION AND DISEASES OF THE CueEst, Brompton, 
S.W.—(1) R.S.O. (2) AJR.M.O. Salaries £150 p.a. each. (3) 
Three H.P.s. Honorariums £50 each. 

HospitaL FOR EpILepsy AND Paratysis, Maida Vale, W.—/1) R.M.O. 
(2) H.P. Males. Salaries £150 p.a. and £100 p.a. respectively. 
Hospirat OF St. JoHN St. ExizapetH, Grove End Road, N.W.— 

R.ELS. (male). Salary £75 p.a. 

Hoste. or St. Lukes, Fitzroy Square, W.—R.M.O. (male). 

£200 p.a. 


Hospirat.—Outdoor H.S. 


Salary 
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Hutt Royat Ineirmary.—R.S.O, (male). Salary £200 p.a. 


Jersky Generar Hosprrat and Poor Law InrirmMary.—A.R.M.O, 
(male). Salary £150 p.a. 


Kenstncron Royat BorovuGnu.—Public Vaccinator for North 
Kensington. 

Lercestek: City Mentat Hosprrat, Humberstone.—Second A.M.O. 
(male). Salary £600-£25-£650 p.a. 

Lincotn County Hospitat.—Senior H.S. (male, unmarried), Salary 
£250-£300 p.a. 

Liverpoor, Marernity Hospitar.—Obstetric Assistant and Tutor to 
University ot Liverpool. Salary £250-£300 p.a. 

Liverpoo.t: Liverroor Hosprrat.—R.C.O. (male). 
Salary £250 p.a 

Lonpon County Councit.—(1) Resident Medical Superintendent of 
River Hospitals, Dartford. (2) Senior A.M.O., Grade II (male, 
unmarried), at St. Luke’s Hospital, Lowestoft. (3) A.M.O.s, 
Grades 1 and II, for Infectious Diseases Hospitals. Salaries 
(1) £1,200-£50-£1,450 p.a., (2) £500-£25-£600 p.a., (3) Grade I, 
£350-£25-£425 p.a. ; Grade II, £250 p.a. 

Lonpon Lock Hosprtar, Harrow Road, W.—R.M.O. to Female 
Departments. Salary £175 p.a. 

Lonpon Missionary Socrery, Broadway, S.W.—Doctor (male, 
married). 

Mancnester: Ancoats Hospitar.—(1) General H.S. (male). Salary 
£100 p.a. (2) Anaesthetist. Fee £1 1s. per visit. 

Mancnester Crry.—J.A.R.M.O. (Grade III, unmarried) at Withing- 
ton Hospital and Institution. Salary £200 p.a. 


Mancnesrer Ear Hosprrar.—R.H.S. Salary £120 p.a. 


Mancuester Royar InerrMary.—Non-resident Assistant Surgical 
Othcer (\ural) tor the Out-patient Department. Salary £70. 
MarGare anp Duisrricr (male). Salary 

£150 p.a. 
Generat Hospitat.—R.H.S. Salary £150 p.a. 
SANATORIUM.—R.A.M.O. 


MorpetH : STANNINGTON CHILDREN’S 


(female). Salary £250 p.a. 


Narronat Hosprrat FOR OF THE Westmoreland 
Street, W.—R.M.O. (male). Salary £150 p.a. 


NewcastL—E THroat, Nose, aND Ear Hospitar.—H.S. Salary £100 
p.a. 


Newport: Royat Gwent Hosprtrar.—(1) C.O, (2) H.S. to Fracture 
and Orthopaedic Department. Males, Salaries £135 p.a. each. 


Norrotk Mentat Hospirar.—A.M.O. 


City Mentat Hospirar.—J.A.M.O. (male, unmarried). 
Salary £350-£25-£450 p.a. 


NorrincHimM: GENERAL Hosprrat.—H.S, for Ear, Nose, and Throat 
Department. Salary £150 p.a. 


PappINGTON GREEN CHILDREN’S Hospritart, W.—(1) H.P. (2) HLS. 
Males, unmarried. Salaries £150 p.a. cach. 


PorrsMoUuTH AND SOUTHERN Counties Eve anp Ear 
Salary £150 p.a. 


Preston anp County oF Lancaster Royat HS. 
(2) Casualty H.S. Males, unmarried. Salaries £150 p.a. each. 


Prince of Wates’s Generat Hospitat, Tottenham, N.—Hon. P. to 
Department of Physical Medicine. : 


Privcess oF YorK Hospiran ror Shadwell, 
E.—Assistant S. to Ear, Nose, and Throat Department. 


Quren’s HosprtaL FoR Cnitpren, Hackney Road, E.—(1) HLS. 
Salary £100 p.a. (2) Assistant P. 


Reaptinc: Royat Berxsurre Hosprrar.—H.P. Salary £125 
p.a. 


RicHMonp, Surrey: Royat Hosprrar.—(1) Senior (2) J.H.S. 
Males, unmarried, Salaries (1) £150 p.a., (2) £10Q p.a. 


Rovat Cancer Hosprrat (Free), Fulham Road, S.W.—Senior Assis- 
tant Radiologist. Salary £350 p.a. 


Royvat*E ye Hosprrat, St. George’s Circus, Assistant. 
St. Hetens Hosprrrar.—Consulting P. Honorarium £100 p.a. 


St. Mary's Hosprrat ror WomMeEN AnD CHILDREN, Plaistow, E.— 
(1) R.H.S. (2) R.H.P. Salaries £155 p.a. and £150 p.a. respec- 
tively. 

ScunTHORPE AND District War Memoriat Hospirar.—H.P. (male). 
Salary £175-£200 p.a. 


SHEFFIELD: CHILDREN’S HospitaL.—H.S. (male, unmarried). Salary 
£100 p.a. 


~ 


SHEFFIELD City.—J.A.M.O. (male) at the Cj 
Salary £200 p.a. (male) at the City General Hospity, 


SHEFFIELD: Assist 


Department. Salary £300 p.a. Ophthalnje 


Supan Mepicar Service.—Two medical 


Salaries £1.720-£1.1,200 p.a. pPectors (unmarried, 


SUNDERLAND: MONKWEARMOUTH AND SoutHw 
AND: Mo} AD HWIcCK 
Salary £120 p.a. i 


—J.Hs, 


Surrey County Councit.—A.M.O. 


(male). Sak 
p.a. ary £600-£99, 


TAUNTON AND Somerset Hosprrit.—H.P. (male), Salary £109 


Tiverton AND District Hospirar.—H.S. Salary £199 p.a 
Wakerietp City.—J.A.M.O. (male). Salary £500-£25-£700 pa 


WARRINGTON: County Menrat Tospirat.—A.M.O, 


fe 
married). Salary £500-£25-£600 p.a. (female, Une 


WARWICKSHIRE AND COVENTRY Mentat Hosprrar, Hatton 
Warwick.—Iwo whole-time J.A.M.O.s. Salaries £359.99 

Hospitat.—(1) J.R.M.O. Salary £175 pa. (2 
to Ear, Nose, and Throat Department. 2) Hon, 8 


West Ham County BPorovGu.—Second A.R.M.O., (male) at For 
Gate Hospital. Salary £350-£25-£450 p.a. 
West Lonpon’ Hospirar, Hammersmith Road, W.—(1) Hon, 


Assistant Radiologist (Diagnosis). 2) R.C.O. (male). Salary 
£100 p.a. 


AND Disrrict Hosprrav.—H.S. (male). Salary £199 pa 


Wixcuesrer: Royat County Hosprrat.—(1) Hon, P. jg 
Ordinary. (2) Hon. Assistant M.O. of the X-Ray Department, 


WoLvERHAMPTON AND MipLanp Counties Eye Invirmary.—Registray 
Salary £250 p.a. 

Worcester Royar Anaesthetist. Salary gy 
p.a. 


This list is compiled from our adrertisement columns, where full mar 
ticulars are given. To ensure notice tn this column advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the advertising page, 


APPOINTMENTS 
Jamieson, H. M., L.R.C.P. and S.Ed., L.R.F.P.S.Glas., Certifying 


Factory Surgeon for the Quorn District (Leicestershire). 


Leeps: GENERAL INFIRMARY.—Honovrary Assistant Physician to 
Dermatological Department: Hellier, M.D., MRCP 
Honorary Assistant Surgeon: P. R. Allison, M.B., FRCS. 


BIRTIIS, MARRIAGES, DEATIIS 


The charge for inserting announcements cf Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, tm order to 


ensure inserlion in the current issue. 
BIRTH 

Kerroot.—On September 17th, at Shirley, Bramhall, to Dr. and 

Mrs. H. M. IWerfoot, a son. 


MARRIAGES 


Giyxn Jones—Farr.—At St. Mary’s Church, Wimbledon, on 
September Ist, William David Glynn Jones, M.R.C.S., L.RGRs 


of Moretonhampstead, Devon. to Effie Agnes Farr of Wimbledon. 


McLareEN—CUTHBERTSON.—At Bishopwearmouth Church, Sunderland, 
on September 17th, George Neil McLaren, M.B., Ch.B.Aberd, 
Darlington, elder son of the late William McLaren, M.A., Bs, 
and of Mrs. McLaren, Forres, to Margaret Letitia, youngé 
daughter of the late Captain W. Usher Cuthbertson and of Mn 
Cuthbertson, Sunderland. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, ia the Parish of St. Pancras, in the County of London. 
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